" THE DIVISION OF HEALTH OF MISSOURI ’iz [_ Q I 3 33 i

elfore FIED JUL 1 2 1957 STANDARD CERTIFICAIE OF DEATH ’ STATE FILE NUMBE
blic 3
rvice _R_agillru:ioq Einria No. / yi Primary Ro_g_is_trutinn l?islri:! NO.[Q.Q.-;Z._: ______ chisnur'_s No ,_______9_1_14__-
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whero deceased lived. If institution: Resldenca baf
. COUNTY . STATE . . b. COUNTY odmi ssio
3 ’ Jackson - ° Missouri Jackson
-57 b. cgg {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CIJY Inside Limirs
R .
Towd  Kansas City YesRd Ne[] |]\\, 2 Tomw  Kansas City . Yol ] Ne[]
c. ELCJJI.S_;_I _trJAIIr\IE) gF {1 NOT in hospital, give locotion) | Lengthof stay in 16 [T% & STREETS (If autside, give location) Reside on Farm
A ADDRES
INSTITUTION 1109 E. 12th St 38 yrs : 1119 Troost Yes [] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Type or print) - cia OF
James Thomas Stanley Sartin™>" . DEATH June 27 1957
5. SEX b 6. COLOR OR RACE| 7. MARRIEDDNEVER MARRIED[ 8. DATE OF BIRTH 9, AGE' S,,";:u,; ::‘r:ﬁsns::m I:oL::I.DER 2:“::5!5.
N a irthday] 3
al White wioowen[3} 1 eivorcen[d| Qet, 21, 1902 54 I ]
t0a. USUAL OCCURATION (Give kind of wark dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar tountry) 1 |12 c1TizEN oF wHAT counTRY?
during most of working life, even if retired) INDUSTRY
Deptity Sheriff Jackeon Co. Morgan Co., Kentucky U.S. A,
13a. FATHER'S NAME 11b. MOTHER®S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
" Eugene Sartin Lou Cottle Pauline Sartin
= [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
SR (Yes, ki 1£ yas, give war or d f servi . .
2 e WY "“'""( yos, @hve er or dates of service) - Dorris Sartin, 210 N. Jackson
o 18. CAUSE OF DEATH {Enter only one couse per ¢ INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: , ONSET AND DEATH
E IMMEDIATE CAUSE (a) /4 #
| 4
x
E Condltians, if any, DUE TO (b) .
t u:lul:h gove ri-? t,o
= shove o L yav?
=1 B3 lying covas last. ¢ DUE TO (c}
= N PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEHTH but not ralcted 1o the termincl disesse condition given In PART | {a) 19. WAS AUTOPSY
6 X a PERFORMED?,
< o - YES[] MO
> ¥ [5]{ 200, ACCIDENT "SUICIDE - 'HOMICIDE  |/20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture fy{m in PART | or PART Il of item 1B.) ' /
Pt = (Y]
1 O O [ . .
S AR5 0c. TIMEOF .Hour Month, Doy, Year
3 =fs INJURY a.m.
E sl & p.m.
E 3 20d. INJURY OCCURRED “Ze. PLACE OF lNJURY(a g-. inor cbouthome, | 20. CITY, TOWN, OR LOCATION COUNTY .. ..  STATE
s w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) C :
S 48 WORK AT WORK R
E 21. | attended the dccoase_d from ] , e ond last tuwt alive on
- g Death sccurred ot : : m on the date stated above; end to the best of my knowledge, from the causes stated.
§ 220 YJGNATURE - (Degree or title) 3 22b. ADDRESS 22c. DATE SIGNED
i 4 /
¥ . - s [ 2.3 /j’?:
URIAL LREMATION, ["2367 DAT 73c. NAME OF CEMETERY OR CREMATORY . 7| 234. LOCATION[Ciry, toum, or co {Stata)
REMOV AL [Specify) . ¥
& al 6-29-1957 |Forest H111 Cemetery Kansas City, ssouri
24. FUNERAL DIRECTOR ADDRESS .. - 4, 25: DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Mellody-McGilley- Eylar Funera.l Horne 6—2—&"—5‘7 St Prenplaldlf -

1800 E. Llnwood, K. C., M d Embalmer's $tat on Reverse Side)




STATEMENT BY LICENSED EMBALMER

- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0T BY v iieeneas rrreateaverarereaterrarerearaanarerrnrriaes e ., Student Embalmer No. ............ .

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

"P.O. AddreSS/l;/f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER: in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

[f this body is not embalmed, fact should be so stated above.

L4 . - . - ) . -




